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MIATTEI42630 § Nationad Assesament Cenire Serices - L
ENTRY DATE & TIME: 031112018 1343
SEUBEMITTED BY. KAghnasamy &% Gorindasary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar co rrccllr the details of the accident to speed up the claims process.
2. Tnis Farm musl be completed by the Policyhelder ander the Authorised Driver,

3. Infarmation prowvided must be as truthful and accurate as possibie, Any wilful resmepreentation or withalding of material facts may allow NSUrANca companias 10

repudiate palicy kabilty,

A Thix issue and acceplance of thas Form by msurance compansss & nol an admssson ol policy haklity on the part of the iINSUrBNGcE CoOMEanIes
5. Any false reporling may be referred to the Police for investigation,

6. This report will b forwardad by the insurers of the GIA Records Managemant Centre estabikshed by the General Insurance Association of Smgasore (GIA) for
archiving and that copses of this repost will, for a fee. be made available upan application by inlarested partes

7. By the lodgement of thiz report to the insurers, you hersby consent 10 the anchiving of this repon al the centre and o copes of the report being mace available

atoresaid.

Date Of Report
Date Of Accident
Esxact Locaticn Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03M11/2018 13:43

021172018 19:20

NORTH BRIDGE RD TWDS SOUTH BRIDGE RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mohile Phone No

Alternative Phone No
Vehicle Particulars
Manutacturar

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Number

Fax Mumber

Contact Number

EMail Address

SGVIBETP

NG SEE BAH
502212418

NOEMAIL

(LOCAL) +65-9747 7308
OTHERS-97477398

TOYOTA
VIOS E AUTO

PRIVATE USE

WO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
o]

5099983422

WG SEE BAH

502212418

01/01/1954

INDOOR

D4/10/1978

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97477398

OTHERS-97477398
NOEMAIL
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BLKE 194 RIVERVALE DRIVE
#16-TT3

Postcode 540154
Was driver an employee of the Insured's Company NO

Address

If N, Relationship of the Driver with the Insured OWRHNER

Vehicle Registration Numbar of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumiber of vehicles invalved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person{s) NGO
soliciting/offering accident claims assistance

Mumber of Passangers (Including Driver) 3

Passanger 1 NAME: CNIL

GENDER: : FEMALE

Passenger 2 NAME: ML

GENDER: : FEMALE

Deatails of Police Action

Was the accident reporied to the police? e}
If Yes Please state which Police Station

Was notice of intended Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD81135

Vehicle Make/Madel/Colour
Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Drver YEO CHA|I PHUANG
MRIC/Passport Mumber S8217413C

Conlact Number 94564147

Address

Postcode

Page 2 of 22



Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)

Page 30 22



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

4. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

3. Any false reporting may be referred to the Police for investigation.

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshap and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather persenal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmatian to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasa(s)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

it} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

b} allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

le]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

(d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared [ disclosed:

li} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

% [
xsal 2 il
L-\ ’ = 3ful2ew
Policyholder's Signature k‘._ Driver's Sign ure” Reporting Centre Pergonnel’s Signature
Date & Time: ".I {If driver is not elnli:-,-hol:ler} Mame:

= Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare thf foregoing particulars are true in gvery respect. \
~ = |
d(\u \ o - H[/F}L{&’
= A —
Policyhalder’s Sugh"al'.urn Driver's 5i 5 Reparting Centre Pe)ionnel's Signature
Date & Time: "\ (If driver is hot the policyholder) Name: \
3 Date & Tnme\ NRIC/FIN No.: .
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IDENTITY carD No. S0221241B

Rattwn

* NG SEE BAH

£ o,

CHINESE "
Dl uf il taw iﬁij!
? 1854 M e
CoaMMINymasa ff Em

UNKNOWN

STE1939 el

LRI ———— &

" il waight af 04 Ot 1978
_- e §02212418 e g e iy b
..3. Dide ol s

i 30-06-2017

Adaliwen

APT BLK 194 RIVERVALE ORIVE

APT B Livs e Mo: 502212418
SINGAPORE 540184 I."—.ll.
NF 4384



Policy Search

117312018
eBaoTlech E GeneralClaim
Hello, NAC_PAYA_URI_BODGD1 + Change Language * Change Password " Log Qut

My Desktop puﬁ:? Query [

MNotice of Loss — . T
Policy Mo, | Date of Accident 021172018 19:20
Wehicle Mg, (Far Mator) SGVIBETE | Certificate Number |

| Bearch

- . Certificate  Policyhalder  Policyhalder Verhicle Insured Commence ;
select Policy No. RUmbar Harme WRIC Product  Cover Type No. Dhject Date Expiry Date
BTk R R NG SEE BAH 502212418 GPC U?;;‘;[C SGVISRTP SGVIRRTP  10/04/2018  18/04/2019

[ continue

hitps igiclaim.income com.sg/gosiicméeclaim/ICMpolicySearch. do
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120 E Policy Information

7 Policy Information

Policyholder Policyholder
Folicy No.
¥ 5099983422 Mairii NG SEE BAH NRIC S0221241B
Certificate
Ng.
Address BLK 194 #16-773 RIVERVALE DRIVE SINGAPORE 540194
Product Group
Marme PRIVATE CAR INSLIRANCE Flan Policy Flag M
Policy ;
issue 19/04/2018 ETeCtiVe  15/04/2018 00:00 Expiry Date 18/04/2019 23:59
Cate
Thirg Own .
an

Party 0 damage &00 ?;2: :: e 100
Excass Excess
Additional 0 05 0
Excess Premium
Outside "

5 Qutside
singapore 600 Singapore 0
Wk TP Excess
Excess
Agent HO SEET PENG Agent Tel. 90089510 GST Flag Y
Bln by
insurance Mo
Flag
Dpen
Policy
Info
Certificate
Infa

7 Policyholder Mailing Address
Address 1 BLK 194 #16-773 Address 2 RIVERVALE DRIVE Address 3 SINGAPORE 540194
Address 4 #:;:‘-55 Singapore address Post Code 540194

Related
Lnit MNa. Policy 5099983422
MNumber
[* Insured Object: SGV3IBB7P
# Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

. Continue || Car;uel I

htlps.fgiclaim, income.com sgigeslicmieclaim/registration|nit. do?policyNo=5099983422 &lossdatle=02/11/2018%2012:208productLine=2&insuredld=&p. . 111



Mia2ome

Claim Handling
Accident MT/1018323
Palicy Ma,
Certificate ha,
Palicyhalder Name
Praduct Cods
Contact Mo dMobdle)
Emml Address
KFK
NCD Protection

w Accident Details
Eeport Date
Late of Accident
Feporting Cenre
Accident Location

¥ EXCOGS
Crwn damage Excass
Unnamed Oriver Excass
Third Party Excess

= Benefits

SeraEisd

NG SEE BAH
PRIVATE CAR INSURANCE
B398

« Mo Yes

Wao

T3/ L/20EE 15:44

T2¢11/20L8

NORTH BRIDGE RO TWDS SOUTH BRIDGE RO

E00,00

“ GST Registered Information

5T Reqisterad
G5T Registration No,

Madificatsan History

L1-]

o Polieyhalder Mailing Address

Address 1
fddross 4
Linst Mo,

@ 01 Driver Info
Diriver Name
Linnamad driver Nama
Registar Date of Driver Lianse
Contact No,{Mabile)
Address 1
Acdress 4
Umit Mo,

Daoes he own & Singapore
Registered car?

Declaration

Broathalysar or Blead Test
Aaadang?

Madification Histery

Claim D01 DO-MX  Ngw

Claim Type *

Contact Mo, Mobile)

Email Afdrass

Claim Description

Preferred i
Warkshop |

BLK 1% 16773

MG S5EE BAH
041071978
LTATI398

BLK 194

F16-773

Yei o« Mo

o myg

0.00
0.00

VehiCle ho.

Cirwer Type
Contact Mo Dffice)
Special Remark
TCA

NED Entitlement(%)

Accdent Report Within 24 hirg
Tirne of Accident hhimm

Qrangs Force

Addilional Excess
Qutside Singagore 00 Excess
Oulside Singagore TP Excess

Addrass ¥

Address Type

Related Palicy Mumber
Drwver Type
Driver NAIC

Driver Age

Contact Mo {Office]
Address 2

Address Type

Driver Vehicle ha.

Any injury?

Insured Linbdlity

 Frethrared

B o, 3
Fanaligation l'q'_es
Date Registered

Pepurt Taken By

= Print AK letter

hllps:/igiclaim.income.com.sg/gesficmieclaim/claimantSave.do

SGEV3IFETF

driwg CLASSIC
o

= Mo Yes

a0

Yag

19:20

Claim Handling(accident reporting Claim Task 001 OD-MX)

G000
0.5

GST Registration Date
GST Status Verified

RIVERVALE DRIVE
Singapore address

5099963422

Main Drr.\rlzr.
502212418

ad

a

RIVERWALE DRIVE
Singapore addrass

¥es & Mo

T | Repair

Praferred Workshop, Name unkngwn

GLa
report | Raceived

*]

s Cotion

GET Regatraton N

Palicyhalder MRIC
Loading

Contact Na.[Home)
wCnde

eCade Reasan
Private Hire

accident Type
Country of Accident

TCM Mo,

windscresn Exoess

el

Address 3
Post Code

Driver DOA

Dirtwing Experienos
Contact Kao.[Home]
Address 3

Pirst Code

Driver Insurer Coim

[ oo-mx v]jpsured s s
Cantact
[ra77398 | He. k7ass

{Hams}
ol

[enin.starprint@gmail.com

| vanicie  Jssvisy

Number

EG'BBBTFJ’ SLOE113S ON 2 Mow 2018

Claim

03/11/2018 15:52

| ciose

Date

] Workshop
Repairer

13



11372018

Attachment

-

Apcigent Fg

Last Doc. Received

Choose File
Choose File
Choose File
Choose File
Choose File
Choose File

Mo file chosen
Mo file chosen
MNa file chosan
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Mo file chogen
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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LA T Mo
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03 Naw 2016 15:50
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03 How 2018 15:4%
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03 Mow 2018 15:49
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03 Now 2018 15:49
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0% Nav 2018 15:4%
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03 Nov 2018 15:48
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03 Mov 2018 15:48
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03 Mowv 2018 15:48

MNAC_PAYA_LIBI_A00EDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Nov 2018 15:48

MAC_Pays_LUBI_BODEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Wow 2018 15:48
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